2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P05000018747

1. Entity Name
COAL OVEN PI1ZZA COMPANY ENTERPRISES, INC.

Secretary of State

01-24-2006 90032 048 ***158.75

Principal Place of Business

6280 NW 104TH WAY
PARKLAND, FL 33076

Mailing Address

6280 NW 104TH WAY
PARKLAND, FL. 33076

2. Principal Place of Business 3. Mailing Address

A SO

Suite, ApL. #, efc. Suite, Apt. #, elc.

01152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Dl-0Ldn 2 . 4 B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/ a:;esq Iﬁdr:;"""al
6. Name and Address of Current Registerad Agent 7. Namo and Addi of New Reg od Agant
Name
GERBER, LLOYD
8280 NW 104TH WAY Street Address {P.O. Box Number is Not Acceptable)
PARKLAND, FL 33076
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

. lyped or prinied name of regrtared ager and titke f appiicable.

{NOTE: Rogigientd Agent sgnatiie required when ranstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

"9, Election Campaign Hnancir{g_
Trust Fund Contribution,

$5.00 May Be
“Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%

nne P O peiete nne [JChange [ Aadition
NAME GERBER, LLOYD NAME

STREET ADDRESS | 6280 NW 104TH WAY STREET ADDRESS

CTY-S1-21P PARKLAND, FL 33076 ciry-st-2p

nne v [ petete TIME [ echange  [] Addition
HAME RUPOLO, FRANK NAME

STREET ADDRESS | 6280 NWW 104 TH WAY STREET ADDRESS

oY -ST-ZP PARKLAND, FL 33076 CITY.ST- 2P

e S 1 Detete TIRE [ Change ] Addition
RAME LOMBARD, PETER J JR NANE

STREET ADDRESS | 4870 NW 101 AVE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33078 CITY-ST-2P

nne 7 petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-S1-2P

e [ pelete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1- 2P

TNE [ Detete e Octunge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P ., CTY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corparation or the receiver or trusiee em
changed, or on an attachment with an addres, 1

and

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | urther certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

7 Qe

f'/)éa";--/a e

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

Sostow (o

Dayhma Phone #

SIGNATURE: ____



